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in large numbers. Their growth is favored by the peritoneal fluid, hence is 

more active in cases in which there is considerable exudation. No general 
symptoms were noted, but simply local irritation. Animals inoculated with 

cultures were not seriously affected. The staphylococcus albus was most 
often found. 

New Method of Repairing Vesicovaginal Fistula.—Spassokenkozky 

(Ceniralblati fur Gynakologic, 1900, No. 25) describes the following method of 

procedure in a difficult case: Six sutures were passed through the vesical 

mucosa and subjacent connective tissue around the edge of the fistula. By 
making traction upon these the opening was inverted into the vagina, so that 

it was easy to split the edges with a scalpel without injuring the mucosa. 

A catheter was passed into the bladder, the ends of the sutures w’ere threaded 

into its eye and drawn through the meatus, thus uniting the mucous edges 

and bringing them in apposition. The vaginal edges were then sutured in 

the usual manner, after which the provisional ligatures were withdrawn 

through the urethra. The catheter was not left in the bladder. Five cases 
treated by this method were entirely successful. 
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Disease of Adjoining Sinuses Involving the Orbit.—G. C. Harlan 

(Philadelphia) points out that in opening the frontal sinus the degree of 

permanent disfigurement that will be caused is an important consideration. 
The incision advocated by Jansen, along the edge of the orbit beneath the 
eyebrow, is practically invisible if immediate union is secured, but tampon¬ 

ing the cavity as he recommends prevents this. Probably in a large propor¬ 

tion of cases thorough curetting and more or less prolonged drainage and 

antiseptic irrigation will make it possible to dispense with the tampon. 

Harlan decidedly prefers the upper inner angle of the orbit as the location 
for cutting through the bone, which is thinner in this position and more 

likely to be diseased. The sinus is easily opened in this way in the normal 

skull, and when distended by empyema it is still more accessible. Then, too, 

this method of operating enables one to reach the ethmoid cells, which are 

nearly always involved. When the supra-orbital arch is attacked and the 

anterior wall of the sinus removed, as advocated by Kuhnt, a more or less 
disfiguring depression of the visible scar must necessarily result 
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In one of his cases Harlan cut off the drainage-tube within the nose and 

sustained it at the upper end by a piece of silver wire passing through the 

external wound, the wire being held securely in position by a piece of plas¬ 

ter. This permitted the complete closure of the external wound except the 
minute opening for the wire, reducing to a minimum the disfigurement. 

Harlan suggests that it might be better to close the main opening entirely 

and pass the wire completely through the sound skin.—Transactions of the 

American Ophthalmological Society, 1900. 

Headaches Apparently Ocular, hut Eeally cf Nasal Origin. A. E. 

Ewing and G. Slddee (St. Louis) find that headaches attended with 

tenderness on pressure over the pulley of the superior oblique muscle and 

the surface immediately adjoining are due to conditions of the anterior eth¬ 

moidal cells. Even when the headache appears to be aggravated by eye- 

strain, relief is afforded only by establishing a free communication of these 

cells with the outer air. They suggest that the pain and tenderness are due 

to disturbance of the air-pressure within the sinuses. Absence of the ordi¬ 

nary symptoms of ethmoidal disease by no means excludes the closure of the 
affected passages by permanent thickenings or temporary swelling of the 

mucous membrane.—Trane, of the Amer. Ophthalmol. Soc., 1900. 

Treatment of Retinal Thrombosis.—Galezowski (Paris) recommends 

the alternating application of hot and cold compresses. The changes from 

hot to cold and cold to hot are to be made every fifteen minutes. He em¬ 

ploys a bag of very thin rubber, the month of which is closed with a clamp, 

which is filled alternately with hot and cold water. It is held in position by 
a band passing around the head. These applications continued for an hour, 

morning and evening, render the circulation more active, and thus improve 

the conditions of a diseased eye.—Recucil d Ophthalmologic, June, 1900. 

Retraction Movements of the Eyeball.—J. IVolff (New York) reports 

five cases in which, along with other congenital defects in the external ocular 

muscles, the contraction of one or more of these muscles caused the eye to 

be drawn back into the orbit. In the first case there was divergent strabis¬ 
mus, and every attempt to turn the right eye inward caused it to be drawn 

back into the orbit fully 8 mm., quite away from contact with the margins of 

the lids. Under cocaine the attempt was made to rotate the eyeball with 
forceps, but it was found fixed at the outer side. In the second case the re¬ 

traction amounted to 3 or 4 mm. and occurred on attempting to rotate the 
eye downward. In the other three cases, two sisters and a brother, the 

retraction was associated with rotation inward. 
A. N. Alt.ino (New Haven) reports a case in which the affected eye could 

turn in only about twenty-five degrees, and this was accompanied by a 

retraction of about 10 mm. 
H. Knapp (Now York) also reports a case in which with adduction the 

eyeball was drawn back and a little downward.—Archivet of Ophthalmology, 

May, 1900. 
[Seven cases of this condition have been previously reported, making the 

total now fourteen, yet it is probably not very rare, cases being sometimes 


